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Considerable  attention  Fas  recently  been  attracted  to  the  subject  | 

of  sweating  by  the  researches  of  Marmi6,  Adamkiewicz,  Naw- 
rocki,  Luchsinger,  Vulpian,  and  Ott.  An  admirable  resume  of  - I 

the  present  state  of  our  knowledge  will  be  found  in  the  Lancet 
for  May  3rd  and  June  14th  of  the  present  year.  In  this  paper  , 

an  endeavour  will  be  made  to  consider  what  means  are  at  our  i 

disposal  for  checking  abnormal  sweating,  attention  being  par-  i 

ticularly  directed  to  the  treatment  of  the  night-sweats  of  ! 

phthisis.  I 

Sweating  occurs  in  phthisis  from  two  causes — weakness  and 
fall  of  temperature.  When  the  sweating  is  due  to  weakness,  it 
may  occur  at  any  time — day  or  night — and  is  excited  by  ap- 
parently trivial  causes.  The  sweating  from  fever  usually  occurs  ! i 

at  about  three  or  four  in  the  morning,  when  the  temperature  is 
lowest.  These  two  varieties  of  sweating  may,  and  often  do,  co-  j j 

exist.  The  greater  the  weakness  of  the  patient  and  the  greater  ) i 

the  diurnal  range  of  temperature,  the  more  profuse  the  sweating.  ' j i 

By  checking  the  sweating  the  strength  of  the  patient  is  econo-  , 'j 

mised,  by  preventing,  as  Dr.  FothergiU  suggests,  the  loss  of  the 
large  quantities  of  salts  which  escape  with  the  sweat.  | 

I.  — Oxide  of  Zinc.  I 

’ I ; 

Probably  no  remedy  has  been  more  extensively  employed  in  '•  i 

the  treatment  of  the  night-sweating  of  phthisis  than  oxide  of  i; 

zinc.  The  estimation  in  which  it  is  held  will  be  gathered  from  the  it 


ir 
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following  extract  from  a well-known  work  on  consumption  ^ : — 
“ The  medicine  we  have  found  to  act  almost  as  a specific  on 
night-sweats  is  the  oxide  of  zinc  in  doses  of  two  or  three  grains 
in  the  form  of  pill  at  night.  This  we  have  given  ourselves  and 
seen  others  give  to  thousands  of  patients,  and  the  good  results 
have  generally  been  so  prompt  and  lasting  that  in  few  cases  has 
it  been  necessary  to  continue  it  for  any  lengthened  period.” 

Oxide  of  zinc  has  been  so  long  in  use  that  the  origin  of  the 
treatment  is  almost  lost  in  obscurity.  It  appears  that  as  far 
back  as  1837  Dr.  Busse  of  Berlin  recorded  the  case  of  a gentle- 
man who,  after  taking  a scruple  of  the  oxide  daily  for  some 
months  for  epilepsy,  became  cold  and  shrivelled  and  his  skin 
like  parchment,  but  this  observation  attracted  but  little  attention. 
Some  years  later  the  property  of  drying  the  skin  was  noticed  by 
the  late  Dr.  Eobert  Dickson  of  the  Hospital  for  Consumption  at 
Brompton,  in  some  patients  to  wholn  he  administered  it  as  a 
general  tonic  and  for  diarriioea,  and  this  led  him  to  give  it  with 
the  view  of  checking  nocturnal  perspirations.  Mr,  Vertue 
Edwards,  the  well-known  resident  medical  officer  at  the  Brom- 
ton  Hospital,  gave  the  new  remedy  an  extensive  trial  in  some 
patients  under  the  care  of  Dr.  John  Hutchinson — of  spirometer 
fame — who  had  temporary  charge  of  the  wards.  The  treatment 
was  then  adopted  by  the  late  Dr.  Theophilus  Thompson,  who, 
in  a lecture  delivered  in  the  spring  of  1851,  says  : — “ No  remedy 
which  I have  as  yet  employed  has  exercised  so  uniformly  favour- 
able an  effect  in  moderating  the  perspirations,”  but  he  adds,  “ the 
preparations  of  zinc  occasionally  fail  to  accomplish  the  object, 
and  in  some  instances,  after  succeeding  for  a time,  lose  their 
power.”  2 Many  papers  have  since  been  published  confirming 
these  facts,  but  they  have  thrown  no  additional  light  on  the 
subject. 

The  oxide  of  zinc  is  usually  given  at  bed-time  in  from  five  to 
ten-grain  doses  made  up  into  pill,  with  extract  of  henbane  or 
conium.  The  hyoscyamus  is  said  to  prevent  sickness,  and  pro- 
bably exercises  an  influence  allied  to  that  of  its  more  powerful 

^ Pulmonary  Consumption.  By  C.  J.  B.  'Williams,  M.D.,  F.E.S.,  and  C.  T. 
Williams,  M.  A.,  M.D. 

2 Clinical  Lectures  on  Pulmonary  Consumption.  By  Theopliilus  Thompson, 
M.D.,  F.K.S.,  and  E.  Symes  Thompson,  M.D.,  F.R  C.P. 
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congener,  belladonna.  The  oxide  is  sometimes  given  in  powder, 
but  in  this  form  is  not  unlikely  to  upset  the  stomach.  It  must 
be  admitted  that  even  in  large  doses  it  not  unfrequently  fails  ; 
some  writers  say  in  nearly  a third  of  the  cases.  I have  used  it 
very  frequently,  but  have  no  notes  available  for  statistical  pur- 
poses. It  is  said  to  check  other  forms  of  pathological  sweating, 
as  in  intermittent  fever  and  acute  rheumatism,  for  example. 
Sulphate  of  zinc  in  two-grain  doses  will  often  check  the  sweat- 
ing of  phthisis,  but  it  has  no  advantage  over  the  oxide,  and  is 
seldom  used  for  this  purpose.  How  the  zinc  salts  act  in  these 
cases  is  not  well  understood,  and  our  knowledge  may  be  summed 
up  in  the  vague  statement  that  they  are  “ astringents.” 

II. — Atropia. 

Dr.  Milner  Fothergill  in  an  interesting  article  recently  pub- 
lished in  the  Practitioner^  says  : — “ The  most  potent  of  all  anhi- 
drotics  in  my  experience  is  unquestionably  belladonna.  We  are 
indebted  to  Dr.  Sydney  Einger  for  our  knowledge  of  this  pro- 
perty of  belladonna  ; and  the  debt  we  owe  to  him  can  only  be 
sufficiently  estimated  by  those  who  have  an  extensive  experience 
of  phthisis,  and  who  give  the  drug  a fair  trial.  I have  no  hesi- 
tation in  saying  that  the  use  of  this  agent  completely  changes 
the  aspect  of  many  cases  of  pulmonary  phthisis.  For  the  arrest 
of  the  exhausting  night-perspirations  of  phthisis  belladonna  is 
as  potent  as  digitalis  is  in  giving  tone  to  a feeble  heart.”  Dr. 
Einger  was  led  to  try  the  influence  of  belladonna  on  sweating 
from  the  remarkable  power  it  exhibits  of  checking  the  secretion 
of  milk  when  applied  to  the  breast.  Soon  after  the  publication 
of  his  papers,^  I made  at  his  suggestion  some  observations  with 
the  view  of  testing  the  value  of  hypodermic  injections  of  small 
quantities  of  atropia  in  checking  the  sweating  of  phthisis. 
The  drug  employed  was  the  sulphate — the  dose  from  -a^th 
to  grain.  The  conclusions  were  arrived  at  as  the  result 

of  experiments  made  on  sixty  patients,  who  were  seen  at  least 
twice  a day,  morning  and  evening. 

^ Practitioner,  December,  1876. 

2 “On  the  Influence  of  Belladonna  on  Sweating,”  Practitioner,  vol.  ix.  p.  91. 
“Some  Additional  Observations  on  the  Action  of  Atropia  on  Sweating,”  ibid. 
vol.  ix.  p.  224. 
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Age,  sex,  and  temperament  in  no  way  influenced  the  results 
obtained ; the  injections  were  successful  in  men  and  women,  in 
young  and  old. 

The  presence  or  absence  of  fever  did  not  influence  the  result. 
In  nearly  all  the  cases  there  was  some  elevation  of  tempera- 
ment ; in  some  it  was  but  little  above  the  normal,  whilst  in 
others  it  ranged  from  102°  to  103°  T.,  or  even  higher. 

The  beneficial  effects  of  the  treatment  are  not  confined  to  any 
particular  stage  of  the  disease. 

The  presence  or  absence  of  debility  does  not  affect  the  result ; 
in  some  cases  the  patients  were  in  bed,  suffering  from  great 
prostration,  whilst  in  others  they  were  well  enough  to  be  out 
of  doors  the  greater  part  of  the  day. 

The  fact  of  the  perspiration  having  or  not  having  commenced 
at  the  time  of  the  injection  is  of  no  importance.  In  a case  in 
which  the  patient  was  perspiring  very  profusely  over  the  whole 
body  an  injection  was  given, — in  five  minutes  the  perspiration 
was  very  much  less,  and  at  the  end  of  half  an  hour  his  skin  was 
quite  dry. 

The  benefit  derived  from  the  injection  lasts  in  most  cases  for 
several  nights,  so  that  it  need  not  be  repeated  every  day.  An 
injection  once  a week  or  once  in  ten  days  will  often  suffice  to 
keep  the  perspiratiou  in  check. 

In  many  cases  the  effect  of  the  drug  is  delayed,  no  benefit 
being  experienced  on  the  first  night,  but  on  the  second  and 
succeeding  nights  the  sweating  is  completely  checked.  The 
beneficial  effects  of  the  drug,  when  lasting  several  nights,  appear 
to  pass  off  gradually,  the  perspiration  coming  on  earlier  and 
earlier  every  night.  Thus  it  was  noticed  that  gr.  given  at 
bed-time  would  often  produce  no  effect  that  night ; on  the  next 
night — no  further  injection  being  given — the  perspiration  would 
be  completely  stopped ; on  the  third  night  the  patient  would  be 
free  from  perspiration  till  five  or  six  in  the  morning ; on  the 
fourth  night  it  would  begin  at  two  or  three  a.m.  ; whilst  on  the 
fifth  and  subsequent  nights  it  would  be  as  bad  as  ever. 

It  is  not  essential  to  give  the  injection  at  bed-time  ; in  fact, 
in  some  cases  when  the  action  of  the  drug  is  required  on  any 
particular  night,  the  earlier  in  the  day  it  is  given  the  more 
likely  it  is  to  prove  successful.  Sometimes,  too,  when  the 
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drug  is  given  at  bed-time,  partial  relief  is  obtained  on  tliat 
night,  whilst  on  the  second  and  subsequent  nights  the  full  effects 
of  the  drug  are  experienced. 

The  injection  of  atropia  has  been  used  with  success  where 
oxide  of  zinc,  gallic  acid,  and  other  drugs  have  been  tried  in 
vain.  The  gr.  will  often  succeed  where  gr,  has 
failed.  One  injection  may  completely  stop  the  perspiration,  and 
although  the  patient  remains  under  observation  for  some  weeks, 
there  is  no  complaint  of  its  return.  These  cases  are  not  com- 
mon, but  it  not  unfrequently  happens  that  after  a few  injections 
the  perspiration,  although  not  completely  stopped,  is  checked  to 
such  an  extent  as  to  render  further  treatment  unnecessary. 

An  injection  of  atropia  will  often  relieve  cough  when  in 
excess  of  the  amount  of  expectoration,  and  thus  enable  the 
patient  to  obtain  a good  night’s  rest ; but  it  is  not  only  in  this 
way  that  the  perspiration  is  checked,  for  night-sweats  are  bene- 
fited when  there  is  not  much  cough,  and  the  patient  sleeps 
well. 

Patients  rarely  complain  of  any  unpleasant  symptom  even 
when  the  larger  dose  is  given.  Dryness  of  the  throat  is  a con- 
dition so  common  in  sufferers  from  phthisis  that  any  increase  in 
this  symptom,  unless  very  marked,  will  pass  almost  unnoticed. 

The  number  of  cases  in  which  marked  and  permanent  benefit 
is  not  derived  even  from  these  small  doses  does  not  amount  to 
more  than  eight  or  ten  per  cent.  The  observations  having  been 
made  for  experimental  purposes,  the  drug  was  given  hypo- 
dermically, but  in  practice  it  would  be  found  more  convenient 
to  give  it  by  mouth,  in  a proportionately  larger  dose.  It  may 
be  given  in  pill  or  in  solution,  or  in  granules.  It  is  stated  by 
Dr.  Aquilla  Smith  ^ that  a solution  of  sulphate  of  atropia  in 
camphor  water  (made  with  distilled  water)  will  not  spoil  by 
long  keeping.  As  to  the  dose,  Dr.  Pothergill  ^ usually  com- 
mences with  gr.  ^ by  mouth,  and  increases  it  to  gr. 
Speaking  from  a large  experience  of  the  drug,  he  finds  that  it 
may  be  freely  used  without  apprehension  as  to  any  serious  toxic 
effects  appearing.  “ Even  with  gr.  of  atropine  the  patients,” 
he  says,  “ do  not  complain  much : some  dryness  of  the  throat 

^ Lancet,  August  22,  1874. 

* Practitioner’s  Handbook  of  Treatment,  p.  434. 
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and  a little  indistinctness  of  vision  being  all ; while  all  prefer 
these  to  their  dreaded  sweats.  These  effects  wear  off  in  a day 
or  two  after  the  drug  is  discontinued,  or  even  the  dose  reduced. 
I have  not  yet  seen  any  alarming  symptoms  produced.  This  I 
attribute  to  the  gradual  increase  of  the  dose ; and  I have  but 
little  doubt  that  if  gr.  -i-  were  given  at  first,  many  cases 
would  show  marked  toxic  symptoms.”  Dr.  J.  M.  Williamson  ’• 
mentions  a case  in  which  the  eightieth  of  a grain  given  by 
mouth  produced  severe  symptoms  of  poisoning.  M.  Vulpian  ^ 
employs  granules  each  containing  half  a milligramme  (about 

tIw)’ 

Atropia  will  stop  other  forms  of  sweating,  such  as  the  sweating 
of  acute  rheumatism,  prolonged  suppuration,  convalescence,®  &c. 

Atropia  and  belladonna  check  sweating  by  a peripheric  action 
on  the  sweat  glands,  but  it  is  not  unlikely  that  they  have  also  a 
direct  central  action. 

III. — Gallic  Acid. 

Gallic  acid  is  a useful  remedy  for  night-sweating.  It  is 
especially  indicated  when  the  patient  also  suffers  from  slight 
but  frequently  recurring  haemoptysis  or  from  diarrhoea.  It  is 
best  given  in  a ten  or  fifteen-grain  dose  either  at  bed-time  or 
three  times  a day.  It  is  often  made  into  pills  with  extract  of 
hyoscyamus,  the  henbane  in  all  probability  exerting  its  own 
specific  influence. 

lY. — Quinine, 

Guinine  is  another  useful  remedy.  It  proves  of  most  avail 
when  there  is  a considerable  rise  of  temperature  at  some  period 
of  the  day.  It  is  frequently  given  in  two-grain  doses,  but  five 
grains  are  much  more  likely  to  succeed.  A large  dose  (eight  or 
ten  grains)  administered  at  once  or  in  portions  repeated  hourly 
is  a good  form.  A night  draught  composed  of  quinine,  sulphate 
of  zinc,  and  sulphuric  acid,  is  also  useful  (Einger).  It  has  been 

1 “Observations  on  the  Use  of  Atropia  in  Phthisical  Sweating.” — Lancet, 
July  25,  1874. 

2 Meeting  of  Academy  of  Medicine  of  Paris,  November  6,  1877. 

® Lyon.  Med.,  November  18,  1877. 
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suggested  that  quinine  checks  profuse  perspiration  by  depressing 
the  vaso-motor  dilating  nerves,  and  so  contracting  the  hlood- 
vesselsd  This  explanation  is  probably  incorrect. 


V. — Iron. 

The  different  preparations  of  iron  have  long  been  used  in  the 
treatment  of  pathological  sweating.  Sir  Thomas  Watson  says  ; — 
“ I have  frequently  succeeded  in  checking  the  wasting  sweats  of 
phthisis  by  the  tincture  of  perchloride  of  iron,  given  in  doses 
of  twenty  minims  thrice  a day,  after  other  expedients  had 
failed  me.  Steel  wine,  the  ammonio-citrate  of  iron,  the  syrup 
of  its  iodide,  are  all  good  and  eligible  forms.”  Eeduced  iron 
made  up  into  five-grain  pills  often  succeeds  admirably.  In  a 
case  recently  under  observation  it  stopped  the  sweating  after 
Dover’s  powder  and  oxide  of  zinc  had  failed.  The  patient,  a 
young  man,  had  softening  at  both  apices,  and  had  suffered  from 
profuse  night-sweats  for  six  or  seven  weeks.  He  took  Dover’s 
powder  nightly  for  five  weeks,  the  dose  being  gradually  in- 
creased from  one  to  fifteen  grains  without  any  improvement. 
During  the  next  three  weeks  he  took  ten  grains  of  oxide  of 
zinc  every  night  at  bed-time,  with  very  little  benefit.  He  was 
then  ordered  two  five-grain  reduced  iron  pills  nightly,  and  in  a 
week  the  sweating  had  almost  ceased.  The  great  disadvantage 
of  iron  is  that  in  many  cases  it  is  not  well  borne.  Too  often  it 
increases  the  cough,  occasions  headache  and  heat  of  skin,  and 
distresses  instead  of  relieving  the  patient. 

VI. — Nitrite  op  Amyl. 

I have  recently  made  at  Dr.  Ringer’s  suggestion  some  obser- 
vations on  the  influence  of  nitrite  of  amyl  on  the  night-sweating 
of  phthisis.  The  patients  were  seventeen  in  number,  all  adults 
— thirteen  men  and  four  women.  All  stages  of  the  disease  were 
represented ; in  some  cases  there  was  considerable  elevation  of 
temperature,  vdiilst  in  others  the  lung  mischief  was  latent. 
The  majority  of  the  patients  were  seen  daily  for  some  weeks,  and 
some  were  under  observation  for  three  months.  The  medicine 

^ Physiological  Thera^ocufics.  By  Thomas  W.  T’oole,  M.D. 

NO.  CXXXIV.  ■ H 


98 


ON  THE  TREATMENT  OF  TEE 


Avas  given  internally  at  bed-time,  tbe  dose  varying  from  a 
half  to  three  minims.  For  convenience  of  dispensing  a one  in 
ten  solution  in  rectified  spirit  was  usually  employed,  but  in 
some  cases  the  amyl  was  given  in  suspension  in  water  or  on 
sugar. 

In  three  out  of  the  seventeen  cases  no  benefit  Avas  experienced 
from  the  treatment.  These  patients  Avere  all  men.  One  had 
suffered  from  profuse  perspiration  all  his  life,  not  only  at  night, 
but  also  in  the  day-time,  and  he  Avas  covered  Avith  moisture  on 
the  slightest  exertion  even  in  the  dead  of  Avinter.  The  amyl 
Avas  given  nightly  in  minim  doses  for  a fortnight  Avithout  check- 
ing the  perspiration  in  the  slightest  degree.  He  had  previously 
been  treated  unsuccessfully  Avith  oxide  of  zinc,  hypodermic  injec- 
tions of  atropia,  and  other  drugs.  On  one  occasion  he  Avas  freely 
rubbed  all  over  Avith  belladonna  liniment  till  his  pupils  were 
fully  dilated,  but  the  sweating  continued  as  before.  The  second 
was  a case  of  advanced  phthisis,  in  which  the  amyl  was  given 
nightly  for  a fortnight  in  doses  varying  from  one  to  three 
minims  without  benefit ; oxide  of  zinc  subsequently  failed.  In 
the  third  unsuccessful  case  the  patient  had  hemiplegia  and 
tertiary  syphilis,  in  addition  to  his  lung  mischief.  The  amyl 
Avas  taken  in  drop-doses  for  eight  nights  and  seemed  rather 
to  increase  than  to  diminish  the  amount  of  perspiration  ; in  this 
case,  too,  oxide  of  zinc  Avas  given  Avithout  benefit. 

In  the  remaining  fourteen  cases  the  treatment  was  successful. 
The  most  striking  case  was  that  of  a yoimg  man  Avho  had 
suffered  severely  from  night-sweating  for  six  Aveeks.  A single 
dose  of  the  amyl  stopped  them  at  once  and  completely  for  a 
fortnight.  The  perspirations  then  returned,  and  a single  dose 
again  kept  them  in  check  for  a fortnight.  For  the  third  time 
this  was  tried,  and  Avith  like  result.  It  may  have  been  a mere 
coincidence,  but  it  certainly  appeared  to  be  the  result  of  the 
treatment.  In  the  majority  of  cases  the  treatment  was  less 
successful.  Usually  on  the  first  night  little  or  no  benefit  was 
experienced,  on  the  next  night  the  perspiration  was  less,  and  it 
gradually  decreased  in  severity  night  by  night  till  at  the  expi- 
ration of  a fortnight  it  had  nearly,  if  not  wholly,  ceased,  and 
the  patient  Avas  able  to  discontinue  the  medicine.  At  the  ex- 
piration of  about  a Aveek  the  perspiration  would  return,  and  it 


NIGHT-SWEATING  OF  PHTHISIS. 


99 


would  be  necessary  to  give  the  medicine  again.  One  of  these 
patients  had  renal  disease  in  addition  to  the  lung  mischief,  and 
another  had  frequent  hremoptysis.  The  others  were  simple  cases 
of  phthisis.  Most  of  them  were  able  to  take  out-door  exercise, 
but  two  or  three  were  confined  to  bed. 

Nitrite  of  amyl  is  a good  remedy  for  night-sweats,  but  for 
promptness  of  action  is  decidedly  inferior  to  atropia  and  other 
remedies. 


VII. — Loc^al  Applications. 

Dr.  Druitt  ^ finds  that  in  the  night-sweats  of  phthisis,  spong- 
ing with  hot  water  gives  relief,  especially  if  the  perspiration 
begin,  as  it  often  does,  on  one  special  part  of  the  body  by 
preference,  as  the  cliest,  hands,  or  feet.  By  hot  water  is 
meant  water  as  hot  as  can  be  borne  witliout  j>ain.  It  may  be 
used  by  sponging  or  immersing,  and  must  be  continued  till  the 
parts  treated  are  hot,  red,  and  tingling  with  heat — almost 
scalded  in  fact.  A good  wipe  with  water  at  130°  is  easily 
borne ; for  immersion  the  heat  must  be  less,  but  the  feelings 
are  the  only  guide.  Dr.  Druitt  also  recommends  this  mode  of 
treatment  when  there  is  a general  tendency  to  perspire  to  a 
distressing  degree  in  hot  weather,  the  patient  being  in  good 
health,  and  also  Avhen  there  is  a tendency  to  distressing  perspira- 
tion of  some  particular  part,  as  the  axillre,  hands,  feet,  &c. 

Dr.  Eobinson  Hill  recommends  sponging  the  chest  with  salt 
solution  at  bed-time.  He  finds  that  in  many  cases  it  arrests 
the  night-sweats  most  completely  and  satisfactorily. 

Sponging  the  chest  and  limbs  at  bed-time  with  aromatic 
vinegar  and  water  is  also  useful,  but  has  its  disadvantages. 
Dr.  Elliotson  speaks  well  of  a mixture  of  sulphuric  acid  and 
water — a drachm  to  the  pint — as  a wash. 

The  application  of  belladonna  is  useful  for  local  sweatings, 
but  when  the  sweating  is  general  the  internal  administration  of 
atropia  is  to  be  preferred. 

^ “On  the  Use  of  Hot  Water  as  a remedy  for  Profuse  Perspiration.” — 3IeJ. 
Times  and  Gazette,  March,  18G5. 

( To  he  continued.) 
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(Gontinmd  from  p.  99.) 

VIII. — Dover’s  Powder. 

It  is  a noteworthy  fact  that  pathological  sweating  may  he 
arrested  not  only  by  drugs  that  exert  an  inhibitory  action  on 
the  sweat  centres,  but  also  by  agents  that  in  health  promote 
perspiration. 

Dr,  Reared^  speaks  highly  of  the  Turkish  bath  as  a remedy 
for  the  nocturnal  perspiration  of  phthisis.  He  says  : “ The  direct 
action  of  the  bath  has  been  more  strongly  shown  in  removing 
night-sweats  than  in  any  other  symptom.” 

M.  Vignard,  of  Nantes,^  recommends  sage  tea  in  pathological 
sweatings.  He  records  the  case  of  a young  man  who  for  many 
years  had  suffered  profusely  from  night-sweating.  It  generally 
began  about  two  or  three  o’clock  in  the  morning,  and  was  so 
profuse  that  it  saturated  the  bed-clothes,  and  to  a considerable 
extent  the  mattress  also.  Sulphate  of  quinine  was  tried  in 
vain.  At  length  M.  Vignard  prescribed  the  following  pre- 
paration : — “ Take  of  chopped  sage  a large  pinch ; of  water  six 
fluid  ounces.  Boil  the  sage  a minute  or  two  in  water,  let  it 
stand  to  cool,  then  filter  and  sweeten  to  taste.”  The  perspiration 
ceased  whenever  the  decoction  was  taken,  but  re-appeared  when 
it  was  omitted. 

^ “On  the  Treatment  of  Phthisis  by  the  Hot  Air  Bath.” — Lancet,  1863, 
vol.  ii.  2 Journal  de  Med.  de  Nantes. 
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The  employment  of  Dover’s  powder  in  the  treatment  of  the 
night-sweating  of  phthisis  is  by  no  means  new,  and  was,  it  is 
said,  first  suggested  by  Stokes,  of  Dublin.  In  1861  M.  Descamps 
published  a paper’  giving  the  result  of  eighteen  years’  experience 
of  this  mode  of  treatment.  The  effect  surpassed  his  expectation, 
the  result  being  uniformly  successful,  and  the  sweating  being 
suppressed  from  the  first.  “ We  possess,”  he  says,  “several  re- 
cords of  cases  of  phthisis  in  which  the  perspiration  was  arrested  up 
to  the  period  of  death.  The  powder  was  generally  given  in  the 
dose  of  fifty  centigrammes  (about  seven  and  a half  grains)  in  the 
evening,  at  different  hours,  according  to  that  which  announced 
the  commencement  of  the  sweating,  and  not  only  was  it  always 
observed  that  it  prevented  this  symptom,  but  it  also  diminished 
diarrhoea,  allayed  cough,  and  predisposed  to  sleep.  It  sometimes 
happened  that  the  powder  was  vomited,  in  such  cases  the  dose 
was  divided  into  two  parts,  one  of  which  was  given  in  the 
evening,  and  the  other  during  the  night  when  the  patient 
awoke.”  Dr.  Handfield  Jones,^  referring  to  M.  Descamp’s 
recommendation,  says  that  he  has  found  Dover’s  powder  “ mate- 
rially to  check  the  night  sweats  of  phthisis.”  Dr.  Hayden  ® 
in  a paper  read  before  the  Medical  Society  of  the  College  of 
Physicians  of  Dublin,  in  March,  1877,  speaks  highly  of  this 
mode  of  treatment.  He  gives  five  grains  once  or  twice  in  the 
course  of  the  night.  This  treatment  has  been  recommended 
by  Dr.  Kinger,^  and  by  M.  Desnos,  of  the  Hospital  St.  Louis, 
Paris ; Dr.  Theophilus  Thompson  also  mentions  it  in  his  lectures 
on  consumption.  During  the  last  two  years  I have  taken  notes 
of  fifty-five  cases  of  night-sweating  of  phthisis  treated  with 
Dover’s  powder.  In  only  five  of  these  cases  did  the  drug  fail  to 
afford  some  relief.  Of  the  successful  cases  thirty-four  were  men, 
and  sixteen  women.  With  two  exceptions  they  were  adults  in 
the  prime  of  life,  their  ages  ranging  from  nineteen  to  thirty-six. 
The  cases  under  treatment  represented  all  stages  of  the  disease. 
In  some  there^were  hardly  any  physical  signs,  whilst  in  others 
both  lungs  were  extensively  diseased.  In  eighteen  cases  cavities 

1 “ On  the  Employment  of  Dover’s  Powder  in  the  Perspirations  of  Phthisis.” — 
Gazette  Medicate  de  Lyon,  January,  1861. 

2 Studies  of  Functional  Nervous  Diseases.  1870,  p.  810. 

^ The  Dublin  Journal  of  Medical  Sciences,  April,  1877. 

^ Handbook  of  Thera'peutics.  Seventh  edition,  p.  533. 
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were  diagnosed.  In  fifteen  cases  both  lungs  were  involved, 
while  in  the  remainder  only  one  lung  was  affected,  or  there  were 
no  physical  signs.  The  duration  and  severity  of  the  night- 
sweating varied  much  in  different  cases,  but  in  all  it  was  well 
marked.  As  a rule  the  Dover’s  powder  was  given  only  at  bed- 
time, but  in  a few  cases  small  doses  were  given  several  times 
a day,  though  without  any  corresponding  advantage.  It  was 
found  that  to  do  any  good  five  or  ten  grains  must  be  given,  and 
ten  grains  usually  acted  more  promptly  than  five.  Smaller  doses 
usually  failed  ; whilst,  on  the  other  hand,  there  was  no  advantage 
in  giving  more  than  ten  grains.  Frequently,  for  convenience  of 
dispensing,  the  Dover’s  powder  was  given  in  five-grain  pills,  but 
in  many  cases  the  powder  itself  was  used.  In  most  cases  the 
patients,  whilst  taking  the  Dover’s  powder,  had  no  other  medi- 
cine, except,  perhaps,  a placebo  of  camphor  water  or  peppermint. 
In  other  instances  the  Dover’s  powder  was  not  allowed  to  inter- 
fere with  the  general  treatment,  the  patient  taking  cod-liver  oil, 
cough  medicines,  and  so  on.  The  Dover’s  powder  acted  equally 
well  whether  given  alone  or  with  other  remedies.  As  a rule 
there  was  an  improvement  on  the  first  or  second  night,  but 
sometimes  the  sweating  did  not  entirely  cease  for  a week  or 
more,  declining  gradually  in  severity.  Sometimes  the  sweating 
returned  immediately  on  discontinuing  the  medicine,  but  in 
other  cases  there  was  no  relapse  for  a month  or  longer.  In 
no  single  instance  was  the  treatment  found  to  do  harm.  It 
often,  in  addition  to  stopping  the  sweating,  eased  the  cough  and 
insured  a good  night’s  rest. 

The  following  may  be  taken  as  a fair  average  example  of  what 
Dover’s  powder  can  do.  It  is  not  by  any  means  an  exceptional 
case,  and  it  would  have  been  quite  easy  to  have  picked  out  others 
in  which  the  relief  was  most  prompt. 

K.  W.,  a bookbinder,  aged  26,  had  suffered  from  a slight  cough 
for  ten  months,  but  it  was  only  during  the  last  three  or  four 
weeks  that  he  had  any  expectoration.  He  .was  extremely 
emaciated,  and  had  lost  a stone  in  weight  in  six  months.  He  was 
very  feeble,  and  had  great  difficulty  in  doing  his  work.  There 
had  been  no  hcemoptysis.  He  had  suffered  from  night-sweats 
for  about  three  weeks,  never  missing  a night.  He  rrsually  went 
to  bed  about  ten,  and  awoke  in  the  early  morning  covered 
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with  moisture.  He  was  so  wet  sometimes  that  it  left  a mark 
ou  the  sheet  where  he  had  been  lying.  Tlae  physical  signs  were 
— at  the  left  apex  flattening,  deficient  movemeut,  increased 
vocal  fremitus,  dulness,  and  coarse  crepitation ; on  the  right  side 
impaired  resonance  and  a little  scattered  crepitation.  His  father 
and  one  brother  had  died  of  phthisis.  He  was  ordered  ten 
grains  of  Dover’s  powder  every  night  at  bed-time,  and  a little 
infusion  of  quassia  as  a placebo.  For  two  nights  there  was  no 
improvement,  but  on  the  third  night  the  sweating  was  much 
less ; on  the  fourth  and  fifth  nights  it  was  very  slight  indeed, 
and  on  the  sixth  there  was  none  at  all.  The  pills  were  then 
discontinued,  and  with  the  exception  of  one  night  there  was  no 
sweating  for  four  weeks.  It  then  returned,  the  patient  suffered 
severely  for  three  or  four  nights,  and  then  recommenced  taking 
the  pills.  The  sweating  was  again  checked  in  four  nights,  the 
pills  were  discontinued,  and  there  was  no  further  relapse  during 
the  time  the  patient  remained  under  observation,  a period  of  six 
W'eeks  longer. 

Even  in  cases  rapidly  progressing  to  a fatal  termination, 
Dover’s  powder  will  keep  the  perspirations  in  check,  as  showm  in 
the  following  instance  : — 

Netchen  H.,  aged  28,  a bright,  good-looking  young  woman, 
was  first  seen  in  October,  1877.  She  had  had  a cough  for  above 
twelve  months,  and  it  had  of  late  been  accompanied  by  a great 
deal  of  thick  yellow  expectoration.  There  had  been  no  haemo- 
ptysis. She  was  very  short  of  breath,  especially  on  exertion. 
She  had  fallen  away  considerably,  and  was  very  weak  indeed. 
She  was  regular,  but  the  catamenia  were  scanty  and  often  delayed. 
Her  hair  had  been  coming  off  very  much  for  some  time.  She 
had  had  night-sweating  for  four  months,  nearly  every  night, 
sufficiently  severe  to  wet  her  night-gown.  Temperature  under 
the  tongue  (2.0  p.m.),  100  8°  F.  A large  cavity  was  diagnosed 
on  the  right  side,  and  there  was  softening  at  the  left  apex. 
She  had  not  been  under  medical  treatment,  but  had  been  takins: 
cod-liver  oil  for  some  months.  Ho  immediate  steps  were  taken 
to  stop  the  perspiration,  but  an  endeavour  was  made  to  improve 
her  general  health  by  the  administration  of  arsenic,  hypo- 
phosphites,  &c.,  in  combination  with  the  cod-liver  oil.  At  first 
there  was  a slight  improvement,  but  it  was  only  temporary,  for 
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her  temperature  continued  high ; she  lost  flesh,  and  the  lung 
mischief  progressed  rapidly.  In  December  the  sweating  became 
much  more  profuse,  and  she  was  wet  through  night  after  night. 
She  was  ordered  five  grains  of  Dover’s  powder  nightly  at  bed- 
time, and  the  sweating  at  once  and  completely  ceased.  An 
attempt  was  made  to  discontinue  the  powders,  but  the  sweating 
immediately  returned.  She  was  perfectly  comfortable  if  she 
had  her  usual  dose,  but  was  drenched  with  perspiration  if  it  were 
omitted.  She  continued  taking  the  powders  till  the  night  of 
her  death,  which  occurred  in  January. 

Although  Dover’s  powder  is  a very  useful  remedy  it  is  not 
uniformly  successful.  In  the  following  case  it  completely  failed. 

J.  D.,  a labourer,  aged  33,  first  came  under  observation  in 
October,  1877.  He  was  at  that  time  working  as  a bargee  on 
the  river.  He  was  always  out  in  the  cold  and  wet,  and  was 
often  greatly  overworked.  It  was  not  uncommon  for  him  to 
work  twenty-four  hours  at  a stretch.  His  father  died  of  con- 
sumption and  his  mother  of  dropsy.  He  had  had  a cough  for 
two  years,  and  it  was  getting  worse ; he  was  “ at  it  night  and 
day,”  “there  was  no  rest  for  him.”  There  was  not  much  phlegm, 
but  what  there  was  was  “nasty  thick  yellow  stuff,”  and  he  “had 
to  cough  a long  time  before  he  could  get  it  up.”  About  ten 
months  ago  he  brought  up  blood  for  a fortnight,  a mouthful  at 
a time ; sometimes  the  phlegm  was  streaked  with  blood  now. 
He  was  very  short  of  breath,  and  had  been  for  nearly  a 
year;  “his  breath  was  the  worst  part  of  him.”  He  had  lost 
flesh  very  much ; he  was  only  a skeleton  to  what  he  used  to  be ; 
two  years  ago  he  was  a fifteen-stone  man,  now  he  weighed  only 
ten  stone  eleven,  coat  and  all.  The  sweating  at  night  was  very 
bad ; he  had  had  it  for  ten  months,  almost  every  night  that  he 
was  in  bed.  It  began  as  soon  as  he  went  to  lie  down,  and 
never  stopped  the  whole  night.  It  was  all  over  the  body,  feet 
and  head  and  all.  It  wetted  his  flannel  and  shirt  right  through 
to  the  bed,  and  you  could  scoop  it  off  him.  He  never  perspired 
in  the  day-time,  but  was  very  cold,  even  at  his  work.  On  phy- 
sical examination  a cavity  was  noted  at  the  left  apex,  with 
•coarse  crepitation  all  over  the  lung,  back  and  front.  On  the 
right  side  there  was  a little  scattered  crepitation.  Patient  was 
ordered  a pill  of  five  grains  of  Dover’s  powder  every  night 
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at  bedtime,  with  an  ounce  of  infusion  of  quassia  three  times  a 
day.  He  took  the  pills  every  night  for  six  nights,  but  it  did 
the  sweating  no  good ; if  anything,  it  was  worse  than  before. 
He  was  then  ordered  a mixture  of  soda  and  calumha  three 
times  a day,  with  a pill  containing  two  and  a half  grains  of 
Dover’s  powder,  to  he  taken  every  night  at  bed-time.  The  chest 
and  hack  were  at  the  same  time  freely  painted  Avith  linimentum 
iodi.  In  a Aveek’s  time  he  returned,  and  said  he  Avas  better  in 
himself,  hut  the  night-SA\’eats  Avere  as  bad  as  ever.  He  Avas 
next  ordered  tAvo  five-grain  Dover’s  poAA’der  pills  at  bed-time  for 
a Aveek,  hut  they  did  him  no  good.  He  said  he  had  to  struggle 
for  his  breath  at  night  so  much,  and  that,  he  thought,  brought 
on  the  SAveating.  The  Dover’s  powder  having  completely  failed, 
he  AA'as  then  ordered  five  grains  of  oxide  of  zinc  every  night  at 
bed-time,  but  without  the  slightest  benefit.  The  patient  then 
ceased  to  attend.  He  frequently  expressed  an  opinion  that  it 
Avas  of  no  use  trying  to  do  anything  for  the  SAveating,  as  it  Avas 
ahvays  brought  on  by  the  shortness  of  breath.  It  is  not  im- 
probable that  he  Avas  right,  and  th.at  the  shortness  of  breath 
Avas  the  cause  of  the  profuse  SAveating ; for  Luchsinger  has 
shown  that  asphyxia  acts  on  the  SAveat-centre,  increasing  the 
secretion. 

Here  is  another  case  in  which  the  Dover’s  poAvder  failed  : — 

r.  C.  F.,  aged  22,  a clerk  in  the  Post-office,  had  suffered  from 
cough  and  expectoration  for  six  Aveeks,  or  it  might  be  a little 
more.  There  had  been  no  bsemoptysis,  and  not  much  loss  of 
flesh.  He  had  had  perspirations  at  night  for  about  a week  ; they 
came  on  every  night,  and  Avere  very  severe.  He  Avas  Avet  all 
over,  flannels,  night-shirt,  sheet  and  all.  In  the  morning  the 
AA’ater  Avas  standing  on  him  just  as  if  he  had  come  out  of  a bath. 
It  made  him  very  weak,  he  said,  and  he  had  great  difficulty  in 
doing  his  Avork.  At  the  right  apex  there  was  deficient  move- 
ment, with  dulness  and  coarse  crepitation.  Nothing  wrong  was 
detected  on  the  left  side.  He  Avas  ordered  a ten-grain  Dover’s 
poAvder  every  night  at  bed-time,  with  an  ounce  of  infusion  of 
quassia  three  times  a day.  A week  later  he  reported  that  there 
had  been  no  improvement  in  any  Avay,  and  the  perspirations  wmre 
as  bad  as  ever.  The  Dover’s  powder  w^as  continued  for  another 
week,  being  tins  time  given  in  the  form  of  pill,' but  the  jesult 
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was  the  same.  He  was  next  ordered  a grain  of  Dover’s  powder 
every  night  at  bed-time,  but  this  too  failed.  He  then  took  a 
grain  of  Dover’s  powder  three  times  a day  for  a week,  but  the 
perspirations  were  worse,  often  continuing  till  nine  o’clock  in 
the  morning,  causing  great  exhaustion.  He  was  next  ordered  a 
pill,  containing  two  and  a half  grains  of  Dover’s  powder,  three 
times  a day,  but  there  was  very  little  improvement.  He  then 
took  a five-grain  Dover’s  powder  pill  three  times  a day  for  a 
week,  and  this  too  failed.  He  was  again  ordered  ten  grains  of 
Dover’s  pow'der  at  bed-time,  and  again  it  failed.  He  then 
ceased  to  attend. 

Dover’s  powder  will  sometimes  succeed  after  oxide  of  zinc 
and  other  remedies  have  failed. 

C.  F.,  aged  31,  a cabinet-maker,  had  had  a cough  more  or  less 
all  his  life,  accompanied  at  times  by  expectoration.  For  the 
last  three  weeks  there  had  been  a little  blood  in  the  sputa 
almost  daily.  There  was  great  shortness  of  breath  on  exertion. 
During  the  last  year  he  had  lost  flesh  considerably.  He  had 
had  night-sweats  badly  for  a fortnight.  On  physical  examina- 
tion signs  of  softening  were  noted  at  the  right  apex.  He  was 
ordered  cod-liver  oil  and  hypophosphite  of  lime  with  ten  grains 
of  oxide  of  zinc  every  night  at  bed-time.  He  felt  stronger  and 
better  in  every  way,  with  the  exception  of  the  perspirations, 
which  were  as  bad  as  ever.  He  was  then  ordered  five  grains 
of  Dover’s  powder  at  bed-time,  and  the  sweating  at  once  ceased. 
The  powders  were  taken  for  six  nights  and  then  discontinued. 
A week  later  the  perspirations  returned,  but  were  checked  by 
the  powders,  after  which  there  was  no  relapse. 

The  Dover’s  powder  treatment  succeeds  even  in  children,  A 
little  girl,  aged  ten,  having  a vomica  at  the  left  apex,  had 
suffered  from  night-sweating  for  a week.  She  was  ordered  five 
grains  of  Dover’s  powder  nightly  at  bed-time ; the  sweating  at 
once  ceased,  and  there  was  no  return  of  it.  Dover’s  powder 
also  answers  well  in  elderly  people.  A man,  aged  52,  a clerk 
out  of  employment,  who  had  been  “ hard  up  ” for  two  years,  and 
had  been  much  exposed  to  bad  weather  in  walking  about  the 
streets  looking  for  employment,  was  considerably  benefited.  He 
had  softening  at  the  right  apex,  and  had  suffered  severely  from 
night-sweating. 
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Dover’s  powder  is  -useful  in  some  forms  of  sweating  not  due 
to  phthisis. 

C.  B.,  aged  19,  a porter  in  a hotel,  had  suffered  from  night-  ■ 
sweating  every  night  for  a fortnight.  It  usually  commenced 
two  hours  after  going  to  bed,  and  continued  all  night.  It  was 
most  profuse,  and  wetted  the  night-gown  and  sheets ; the  night- 
gown Avas  so  wet  that  it  had  to  be  hung  out  to  dry  in  the  morn- 
ing. He  had  never  “picked  up”  since  he  had  “Ioav  fever” 
some  fourteen  weeks  before.  He  had  no  cough  and  no  expec- 
toration, and  there  had  been  no  liEemoptysis.  He  complained 
of  occasional  pains  in  his  joints,  chiefly  in  the  knees  and 
shoulders.  Ho  abnormal  signs  were  detected  in  the  chest. 

He  was  ordered  ten  grains  of  Dover’s  powder  every  night  at 
bed-time.  The  first  night  the  perspiration  Avas  less,  although 
still  enough  to  wet  his  night-gown  ; the  second  night  there  was 
still  further  improvement,  and  on  the  third  night  there  Avas  no 
sweating  at  all.  The  powders  Avere  then  discontinued,  and 
although  the  patient  Avas  under  obseiwation  for  some  Aveeks 
longer,  there  Avas  no  return  of  the  perspirations. 

It  is  often  very  difficult  to  make  an  estimate  of  the  relative 
A'alue  of  different  modes  of  treatment  in  any  disease ; but  I 
have  no  doubt  that  for  the  night-sweating  of  phthisis  Dover’s 
powder,  although  it  may  be  inferior  to  atropia,  is  far  more 
reliable  than  oxide  of  zinc. 


(To  he  continued.) 
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IX. — PiCEOTOXINE. 

Seeing  that  pathological  sweating  might  he  arrested  by 
Dover’s  powder,  an  agent  extensively  employed  as  a diapho- 
retic, I determined  to  turn  my  attention  to  other  sweat  exciters. 
Picrotoxine,  the  alkaloid  of  Cocculus  indicus,  naturally  suggested 
itself.  The  first  thing  v/as  to  obtain  it  in  a form  suitable  for 
administration.  I procured  a saturated  solution  in  water,  which, 
I was  informed,  was  about  1 in  180.  After  a time  some  of  the 
picrotoxine  crystalUsed  out,  and  I had  to  content  myself  with  a 
weaker  preparation.  Mr.  Martindale  made  me  a 1 in  240  solu- 
tion— a grain  in  half  an  ounce — and  this  keeps  well  and  is 
convenient  to  work  with.  Next  came  the  question  of  dose,  and 
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here  I had  very  little  to  guide  me.  Dr.  Crichton  Browne  says/ 
“ A twentieth  of  a grain  of  picrotoxine  may  he  regarded  as  the 
minimum  fatal  dose  in  a rabbit  weighing  about  three  pounds ; 
and  one-thirtieth  of  a grain  may  be  regarded  as  the  minimum 
fatal  dose  for  a guinea-pig  weighing  about  a pound  and  a quar- 
ter.” This  was  clear  enough  for  rabbits  and  guinea-pigs,  but 
threw  very  little  light  on  the  right  dose  to  give  to  a human 
being ; and  I accordingly  determined  to  proceed  cautiously, 
keeping  well  on  the  safe  side. 

The  next  thing  was  to  find  a suitable  case  for  its  employment. 
For  many  months  I had  had  under  treatment  a little  girl  suffer- 
ing from  Grove’s  disease,  and  for  some  time  she  had  been  very 
ill  indeed.  She  had  fallen  away  terribly,  and  was  very  short 
of  breath.  Her  temperature  in  the  middle  of  the  day  was 
nearly  always  over  100°,  and  her  pulse  112  or  more.  Physical 
examination  of  the  chest  showed  less  than  might  have  been 
expected,  but  there  could  be  no  doubt  that  active  mischief  was 
going  on  in  the  lungs.  She  had  a loud  apex  systolic  murmur, 
so  loud,  indeed,  as  to  obscure  the  breath-sounds  in  front.  For 
weeks  past  she  had  had  profuse  sweating  night  after  night. 
“ She  was  so  hot  at  night,”  she  said,  “ and  her  things  were 
quite  wet;  it  would  lie  on  her  face  like  beads.”  She  was 
ordered  a drachm  of  the  1 in  180  picrotoxine  solution  in  eight 
ounces  of  water,  the  dose  to  be  a teaspoonful.  The  mother 
was  told  to  give  a teaspoonful  of  the  mixture  the  first  night, 
then,  if  it  did  no  good,  two  teaspoonfuls  the  next  night,  and  if 
that  failed,  she  was  to  go  on  to  a teaspoonful  three  times  a day, 
then  to  two  teaspoonfuls  three  times  a day,  and  so  on.  She  was 
an  intelligent  woman,  and  it  was  felt  that  she  could  be  safely 
trusted.  In  four  days  they  came  again,  the  mother  and  the 
daughter,  and  this  was  their  report: — The  first  night  she  was 
given  a teaspoonful,  and  the  perspiration  was  much  less ; the 
second  night  she  had  another  teaspoonful,  and  there  was  less 
than  the  night  before ; the  third  night  she  took  another  dose, 
and  there  was  hardly  any  at  all ; the  fourth  night  the  medicine 
was  not  taken,  and  there  was  no  return  of  the  perspiration. 
They  were  then  told  to  use  the  medicine  only  if  necessary,  and 
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it  was  left  to  the  mother’s  discretion  how  often  it  should  he 
given.  Three  days  later  they  were  seen  again,  and  reported  that 
on  the  fifth  night,  no  medicine  having  been  taken,  the  perspi- 
ration was  very  bad  indeed ; on  the  sixth  night  the  patient  took 
a dose  and  there  was  much  less ; whilst  on  the  seventh  night 
no  medicine  was  taken  and  the  skin  was  comfortably  moist — 
nothing  more.  The  medicine  was  discontinued  and  there  was 
no  return  of  the  perspiration  for  eleven  days,  when  she  had  it 
severely  on  two  consecutive  nights.  A single  dose  again 
checked  it,  and  ten  days  later  she  reported  that  there  had  been 
no  return.  The  mixture  was  tasteless,  was  taken  without  diffi- 
culty, and  produced  no  ill  effects  of  any  kind. 

In  the  second  case  the  picrotoxine  succeeded  admirably.  The 
patient  was  a young  man  of  nineteen,  with  dulness  and  flatten- 
ing at  the  right  apex,  and  bronchial  breathing.  He  had  had 
night-sweating  for  a fortnight,  almost  every  night.  It  generally 
came  on  about  twelve  or  one  o’clock,  and  kept  him  awake  till 
daylight.  He  was  very  wet,  his  flannel  shirt  was  saturated,  and 
often  his  night-shirt  was  damp  too ; he  was  “just  as  if  he  had 
been  washed.”  He  was  ordered  the  same  mixture  as  in  the 
previous  case,  a teaspoonful  of  the  saturated  solution  in  eight 
ounces  of  water.  The  first  night  he  took  a teaspoonful  at  bed- 
time, and  was  no  better  ; the  second  night  he  took  two  tea- 
spoonfuls at  bed-time,  and  noticed  some  improvement ; the  third 
night  he  took  three  teaspoonfuls  and  perspired  very  little  indeed ; 
the  fourth  night  he  took  four  teaspoonfuls  and  was  quite  dry ; he 
slept  better,  felt  more  refreshed  in  the  morning,  and  was  stronger 
and  brighter  all  the  day.  The  medicine  was  then  discontinued, 
and  there  was  no  return  for  a fortnight,  when  he  was  sent  in 
the  country. 

The  third  patient  was  a policeman,  aged  23,  with  a cavity  at 
his  right  apex.  He  looked  weak  and  HI,  and  had  had  profuse 
sweating  for  five  or  six  weeks.  Sometimes  it  would  run  off  him 
almost  in  streams.  He  was  ordered  the  same  mixture  as  the 
other  patients.  The  first  night  he  took  a teaspoonful  at  bed- 
time and  sweated  as  much  as  ever.  The  next  day  he  took  three 
doses,  the  last  at  bedtime,  and  that  night  there  was  a marked 
improvement.  The  next  day  he  took  four  doses,  and  was  better 
still.  The  fourth  day  he  took  five  doses,  and  that  night  was  quite 

E 2 


244 


ON  THE  TEE  AT  MEN  T OF  THE 


free  from  perspiration.  He  was  brighter  and  better  in  every 
way.  The  medicine  was  then  discontinued,  and  the  following 
week  he  was  quite  free  from  perspiration,  except  a little  one 
night.  A week  later  he  reported  that  there  had  been  a little 
sweating  at  bedtime,  but  not  enough  to  cause  him  any  incon- 
venience. He  was  ordered  a drachm  of  1 in  240  picrotoxine 
solution  in  eight  ounces  of  water,  a teaspoonful  to  be  taken 
every  four  hours.  In  two  days  the  perspiration  had  completely 
ceased,  and  a fortnight  later  he  reported  that  there  had  been  no 
return.  By  the  arrest  of  the  sweating  he  improved  in  every 
way,  and  was  enabled  to  return  to  duty. 

Another  marked  case  was  that  of  a man,  aged  25,  who 
played  the  cornet  in  a popular  troupe  of  nigger  minstrels. 
He  had  consolidation  at  the  right  apex,  and  a few  days  before 
he  came  under  treatment  brought  up  nearly  a pint  of  blood  on 
the  stage,  half  filling  his  instrument.  The  sweating  usually 
commenced  early  in  the  evening,  and  often  enough  after  he 
had  “ blacked  up  ” for  business  it  would  wash  half  the  black 
off  him  again.  He  usually  got  home  about  eleven,  and  was 
often  in  bed  and  asleep  by  half-past.  About  two  in  the  morn- 
ing he  would  wake  up  wringing  wet.  This  had  been  going  on 
for  two  or  three  months,  and  it  had  weakened  him  terribly. 
He  had  to  play  for  his  bread ; had  he  thrown  up  his  engage- 
ment, he  and  his  wife  must  have  starved.  He  was  most 
anxious  to  have  the  sweating  stopped.  He  was  ordered  the 
picrotoxine  mixture  in  doses  increasing  from  a teaspoonful  to  a 
tablespoonful  at  bedtime.  In  four  days  the  sweating  had  prac- 
tically ceased.  In  a week  it  returned,  but  was  checked  again 
in  three  nights  by  the  same  treatment. 

These  are  not  picked  cases  in  any  way.  They  are  taken  in 
the  order  in  which  they  came.  I have  employed  this  mode  of 
treatment  for  checking  the  excessive  perspiration  of  phthisis  in 
twenty  cases — 10  men,  7 women,  and  3 children — and  have  had 
only  one  failure.  The  youngest  patient  was  a boy  of  8,  and  the 
oldest  a man  of  45.  One  woman  certainly  looked  older,  but 
she  said  she  was  only  38.  Usually  the  drug  was  given  at  bed- 
time only,  but  sometimes  a dose  was  taken  three  or  four  times 
a day.  «The  plan  of  giving  it  solely  at  bedtime  answers  ad- 
mirably. In  a case  where  two  drops  given  four  times  a day 
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afforded  only  partial  relief,  five  drops  at  bedtime  effected  a 
speedy  cure.  As  a rule  there  is  no  improvement  the  first 
night,  but  on  the  second  night  the  perspiration  is  less,  and  by 
the  fourth  night  it  has  practically  ceased.  A great  advantage 
of  this  treatment  is,  that  it  does  not  make  the  skin  too  dry ; 
it  leaves  it  comfortably  moist,  whilst  not  unfrequently  atropia 
seems  to  parch  it  up.  It  is  not  uncommon  to  hear  patients  who 
have  been  taking  the  picrotoxine  say  that  the  perspiration  has 
not  quite  gone,  but  is  not  bad  enough  to  take  medicine  for.  As 
a rule,  the  sweating  comes  back  in  about  ten  days,  or  from  that 
to  a fortnight,  necessitating  a return  to  the  treatment  for  a few 
nights.  In  the  same  patient  I have  frequently  checked  the 
perspiration  with  picrotoxine  on  three  or  four  different  occa- 
sions. In  this  way  the  opportunities  of  watching  the  action  of 
the  drug  have  been  considerably  multiplied.  In  one  case  pico- 
toxine  succeeded  admirably  after  oxide  of  zinc  and  Dover’s 
powder,  each  given  for  a week  in  ten-grain  doses  at  bedtime, 
had  failed.  All  the  patients  were  out-patients,  and  all  stages 
of  the  disease  were  represented. 

I have  had  only  one  case  of  failure  out  of  the  twenty,  and 
even  there  the  remedy  did  some  good  at  first.  The  patient 
was  a young  woman  of  nineteen,  with  coarse  crepitation  aU 
over  both  lungs.  She  had  had  sweating  at  night  for  four  and 
a half  months,  every  night.  It  would  come  on  between  eleven 
and  twelve  o’clock,  as  soon  as  she  got  to  bed,  and  it  would  make 
her  things  quite  wet.  She  was  ordered  gr.  of  the  picro- 
toxine every  four  hours.  The  first  night  after  two  doses  she 
was  no  better ; the  second  night  the  perspiration  was  less, 
whilst  the  third  night  there  was  none  at  all.  Camphor  water 
was  then  substituted  for  the  picrotoxine,  and  five  days  later 
the  perspiration  returned  “ as  bad  as  ever,”  and  continued  for 
six  nights.  She  was  then  ordered  gr.  every  night  at  bed- 
time, and  four  days  later  she  reported  that  there  had  been  no 
improvement.  She  was  then  ordered  gr.  four  times  a day, 
which  was  taken  for  three  days  with  very  little  benefit.  The 
dose  was  then  increased  to  gr.  four  times  a day ; but  it  did 
her  no  good.  She  was  wet  through  night  after  night,  and  “ the 
medicine  did  not  help  her  a bit  now.”  She  was  very  weak 
indeed;  could  hardly  get  about,  and  her  cough  was  very  bad. 
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I did  not  feel  justified  in  keeping  her  longer  on  the  picro- 
toxine,  so  gave  her  pilocarpine,  which  promptly  checked  the 
sweating. 

I also  used  the  picrotoxine  mixture  in  the  case  of  an 
asthmatic  who  perspired  profusely  during  his  paroxysms.  It 
had  no  influence  on  either  the  shortness  of  breath ^r  sweating. 
Orindelia  rohusta  subsequently  arrested  the  attacks,  and  with 
them  the  sweating. 


I (To  be  continued) 
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X. — Jaboeandi  and  Pilooaepine. 

Foe  some  months  past  I have  been  making  observations  on  the 
influence  of  jaborandi  and  its  alkaloid,  pilocarpine,  on  different 
forms  of  pathological  sweating,  and  more  especially  on  the 
night-sweats  of  phthisis.  The  treatment  is  not  new.  Dr. 
Einger  and  Mr.  Bury  in  the  Practitioner  for  December,  1876, 
recorded  two  cases  of  unilateral  sweating  treated  by  pilocarpine. 
Prof.  Pancoast,  in  a clinical  lecture  recently  delivered  at  the 
Pennsylvania  Hospital,  recommended  the  addition  of  jaborandi 
to  atropia  when  employed  for  checking  the  sweating  of  phthisis. 
Pilocarpine  has  also  been  used  for  night-sweating  at  the  Phila- 
delphia Hospital,  by  Dr.  Charles  H.  Weikel. 

I have  taken  notes  of  thirty-three  cases  of  sweating  treated 
with  either  pilocarpine  or  jaborandi.  With  the  exception  of 
three  they  were  all  cases  of  phthisis.  They  were  out-patients, 
and  were  seen  some  once,  and  some  twice,  a week.  Many  of 
them  had  been  attending  at  the  hospital  for  many  months,  and 
some  for  nearly  two  years.  They  were  not  picked  in  any  way, 
but  were  taken  in  the  order  in  which  they  came. 

I have  thought  it  best  to  present  the  cases  in  a tabular  form. 
Table  I.  gives  the  pilocarpine  cases,  and  Table  II.  the  jaborandi 
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cases.  Some  patients  took  both  pilocarpine  and  jaborandi — at 
different  times — and  they  are  placed  under  the  preparation  first 
taken. 

By  reference  to  the  pilocarpine  table  it  will  be  seen  that  of  the 
seventeen  cases  nine  were  men,  six  women,  and  two  children. 
The  ages  of  the  men  ranged  from  19  to  43,  and  of  the  women 
from  20  to  34.  These  were  all  cases  of  phthisis,  and  all  stages 
of  the  disease  were  represented,  some  being  exceptionally  bad 
cases.  As  a rule  I gave  the  nitrate  of  pilocarpine,  but  in  some 
cases  I have  used  the  hydrochlorate,  and  both  appear  to  act 
equally  well.  I have  always  given  the  drug  by  mouth  and 
never  hypodermically.  The  dose  employed  was,  with  a few 
exceptions,  a twentieth  of  a grain.  In  my  earlier  observations 
the  salt  was  given  simply  in  solution  in  water,  but  now  I have 
it  made  up  into  pills  with  a little  sugar  of  milk.  In  some  cases 
I have  given  the  drug  three  times  a day,  in  others  four  times  a 
day,  and  sometimes  only  at  bed-time.  When  the  sweating  is 
purely  night- sweating,  a dose  at  bed-time  seems  to  do  as  much 
good  as  if  it  were  given  three  times  a day.  It  is  a good  plan 
when  the  sweating  at  night  is  very  severe,  to  give  a pill  three 
times  during  the  night;  or  should  the  patient  be  fortunate 
enough  to  sleep  well,  to  give  three  pills  before  going  to  bed, 
allowing  an  interval  of  half  an  hour  between  each.  As  a rule 
but  little  improvement  is  noticed  on  the  first  night,  but  on  the 
second  and  third  nights  the  sweating  is  much  less,  and  by  the 
end  of  the  week  has  completely  disappeared,  or  is  so  slight  that 
it  gives  no  inconvenience.  Pilocarpine  acts  somewhat  slowly, 
but  it  is  very  efficacious.  It  does  not  over-dry  the  skin,  but 
leaves  it  comfortably  moist,  and  in  this  respect  it  resembles 
picrotoxine.  The  solution  is  tasteless,  an  advantage  in  the  case 
of  children.  One  woman  at  first  refused  to  take  the  medicine, 
saying  that  it  looked  just  like  water ; but  the  difficulty  was  soon 
overcome.  After  the  sweating  has  been  checked  by  pilocarpine 
there  is,  as  a rule,  no  return  for  many  weeks.  In  four  cases  I 
gave  half-grain  doses  of  the  pilocarpine  on  alternate  nights  at 
bed-time.  These  large  doses  prove  very  successful  in  checking 
the  pathological  sweating,  but  they  give  the  patient  some  incon- 
venience, and  have  no  advantage  over  the  ordinary  medicinal 
dose.  It  will  be  seen  that  in  every  case  the  drug  did  some  good, 
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and  in  most  cases  it  was  a great  success.  The  first  case,  curiously 
enough,  was  the  least  successful. 

In  Table  II.  details  are  given  of  the  sixteen  cases  treated  with 
jaborandi.  Of  these,  two  were  rickets,  one  presented  the  phy- 
sical signs  of  emphysema  and  bronchitis,  whilst  the  rest  were 
phthisis.  Of  the  thirteen  phthisis  cases  six  were  men,  five  ^ 
were  women,  and  two  were  children.  The  ages  of  the  six  men  < 
ranged  from  19  to  45  ; and  of  the  five  women  from  18  to  43. 
The  dose  of  jaborandi  employed  was  not  the  same  in  each 
case.  In  some  instances  a drachm  of  the  tincture  was  ordered 
in  an  eight-ounce  bottle  of  water,  and  of  this  a teaspoonful  was 
given  every  three  hours  ; in  other  cases,  fifteen  to  twenty  minims 
were  given  every  four  hours.  I think  the  larger  dose  is  to  be 
preferred.  In  two  cases,  twenty  minims  every  four  hours,  pro- 
duced the  physiological  action  of  the  drug,  showing  that  too 
much  had  been  given.  In  the  two  cases  of  rickets  the  jaborandi 
acted  well  in  checking  the  sweating  about  the  head. 

In  a case  of  perspirations  accompanied  by  flushings,  the 
jaborandi  checked  the  former,  but  left  the  latter  untouched. 
The  patient,  C.  J.,  aged  42,  was  a stout  woman  with  a red  face. 
She  had  had  a cough  for  years,  more  or  less,  all  the  year  round. 
She  expectorated  a great  deal,  and  it  was  not  very  easy  to  get 
up.  There  were  often  streaks  of  blood  in  the  phlegm,  but  there 
was  never  any  regular  heemoptysis.  She  had  not  lost  flesh,  but  || 
seemed  rather  to  be  gaining.  She  had  been  subject  to  sweatings 
night  and  day,  off  and  on  for  six  or  eight  years — generally  more 
in  the  summer  than  in  the  winter.  The  perspirations  were  very 
severe,  and  she  would  have  to  change  her  things  often  two  or 
three  times  in  the  day.  She  would  awake  with  them  in  the 
middle  of  the  night,  her  hair  and  all  quite  wet.  In  the  day- 
time it  would  come  on  with  flushes ; first  she  flushed,  then  I'elt 
hot  all  over,  and  then  came  out  in  a great  sweat ; even  when  } 
sitting  still  it  would  ooze  out  of  her.  These  attacks  came  on 
at  all  times,  and  she  did  not  know  at  all  what  brought  them 
on.  They  had  been  getting  worse  during  the  last  two  years. 
She  was  regular  every  three  weeks.  On  examining  the  chest 
there  was  found  prolonged  expiration  all  over,  but  nothing  more. 
She  was  ordered  a drachm  of  tincture  of  jaborandi  in  eight 
ounces  of  water — a teaspoonful  to  be  taken  every  three  hours. 
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The  first  day  she  was  no  better;  the  second  day  the  perspi- 
rations were  not  nearly  so  bad,  but  the  flushes  were  no  better. 
The  third  day  she  was  quite  free  from  sweating  at  night,  and 
had  very  little  in  the  day-time.  The  medicine  was  continued 
for  a week  longer,  and  she  then  reported  that  she  had  quite  got 
rid  of  the  perspirations,  but  the  flushes  were  no  better. 

In  two  other  cases  of  flushing  not  accompanied  by  sweating, 
occurring  in  women  about  the  age  of  45,  five-minim  doses  of 
tincture  of  jaborandi,  every  four  hours,  gave  speedy  relief. 

I found  jaborandi  useful  in  a curious  case  of  unilateral  sweat- 
ing. The  patient  is  a woman  aged  39.  For  the  last  three  weeks 
she  has  suffered  from  swimming  in  the  head.  The  attacks  come 
on  three  or  four  times  a day,  generally  towards  the  evening, 
and  last  a minute  or  two.  They  come  on  without  warning, 
and  usually  when  she  is  at  work;  rarely  when  she  is  sitting 
still.  Not  long  ago  she  fell  down  in  one.  They  are  always 
accompanied  by  perspiration  about  the  head,  conBned  strictly  to 
the  right  side.  She  never  has  an  attack  without  this  perspi- 
ration. It  is  not  fancy,  for  it  is  enough  to  make  her  wet  and  run 
off  her.  She  has  no  perspirations  at  night,  and  is  not  ill  in  any 
other  way.  She  does  not  know  what  brought  it  on.  She  has  no 
pains  in  her  head.  She  is  regular,  but  the  menses  are  excessive, 
and  she  mis-carried  two  months  ago.  She  was  ordered  ten  minims 
of  tincture  of  jaborandi  in  half  an  ounce  of  water  three  times  a 
day.  Four  days  later  she  reported  that  the  perspirations  were 
much  better,  but  that  the  swimming  in  the  head  was  as  bad  as 
ever.  The  perspiration,  she  said,  no  longer  ran  off  her  as  it  did. 
The  dose  was  then  increased  to  twenty  minims,  and  four  days 
later  the  perspirations  had  entirely  ceased,  but  the  giddiness 
was  no  better. 

I gave  jaborandi  to  a strong  healthy  man,  aged  49,  a stoker  at 
the  gasworks  at  King’s  Cross.  He  had  to  carry  sacks  of  coke 
to  the  furnace,  and  perspired  most  profusely  during  his  work. 
He  had  been  a stoker  of  some  kind  almost  all  his  life.  At  one 
time  he  was  in  the  navy,  and  was  afterwards  a blockade-runner 
in  the  American  war.  The  jaborandi  had  not  the  slightest  effect 
on  the  sweating,  and  it  remained  as  bad  as  ever. 

In  giving  jaborandi  to  patients  with  phthisis,  I was  struck 
with  the  frequency  with  which  they  said  it  “ did  the  cough 
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good,”  “ brought  up  the  phlegm,”  and  “ eased  the  breathing.” 
It  is  undoubtedly  a useful  expectorant.  I have  given  it  in 
many  cases  of  winter  cough,  and  with  a fair  amount  of  success. 
It  is  a good  plan  to  give  a fuU  dose  one  or  two  nights  at  bed- 
time, and  then  a smaller  dose  three  or  four  times  a day.  Some 
years  ago  I assisted  Dr.  Einger  in  some  observations  on  the  use 
of  jaborandi  spray  in  winter  cough,  and  on  the  whole  good 
results  were  obtained,  although  ipecacuanha  wine  is  much  better. 
It  is  best  to  use  a Siegle’s  spray  apparatus,  and  to  dilute  the 
tincture  of  jaborandi  with  at  least  an  equal  quantity  of  water. 
In  a case  of  asthma  in  which  I recently  tried  it,  the  dyspnoea 
was  decidedly  increased. 

In  the  subjoined  Tables  the  following  Abbreviations  are 
employed  : — 

C.  = Cough;.  L.  F.  = Lost  Flesh;  Et.  = Eight  Lung; 
Lt.  = Left  Lung;  Crep.  = Crepitation;  Yom.  = Vomica; 
Br.  Br.  = Bronchial  Breathing;  S-s. f.  = Supra-scapular  Fossa; 
Hae.  = Blood. 


Table  I. — Oases  of  Phthisis  treated  with  Pilocarpine. 
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K 

Pil  pulv.  Ipecac,  co. 
gr.v.  ii.o  u.  Stoji]icd 
sweating  at  once. 
“ Put  fresh  life  into 
him.” 

C.  much  better, 
brings  up  phlegm ; 
noticed  it  from  the 
first  day. 

“ Better  in  every 
way.” 

Objected  to  medi- 
cine because  it  was 
tasteless. 

C.  much  easier, 
phlegm  comes  up 
without  troub'e  ; is 
doiug  her  good. 

C.  much  better, 
though  still  bad  ; 
does  uot  cough  so 
often. 

Result. 

Better  on  second  night,  now  almost  gone’; 
did  most  good  about  the  body  and  legs. 
Medicine  discontinued,  perspiration 
returned  next  night,  just  as  bad  as  at 
first. 

Has  done  no  good  this  time,  sweating 
comes  cn  at  12,  3.30  a m.,  and  7 a.m. 
Takes  bis  last  dose  at  10  p.m. 

Decidedly  better,  though  has  not 
stopped  it. 

No  better  till  5th  night.  Much  better 
since.  Now  nearly  gone. 

No  sweating  at  all.  “Quite  cured.” 
Ceased  to  attend. 

Began  to  improve  the  first  night.  Not 
nearly  so  much  as  there  was.  Is  sure 
it  has  done  her  good,  though  has  uot 
gone  yet. 

Draught  made  her  sweat  very  much,  but 
has  been  better  since -much. 

Sweating  quite  gone.  Remained  under 
observation  for  five  weeks,  alter  medi- 
cine discontinued,  but  no  return. 

No  sweating.  Much  better.  Ceased  to 
attend. 

No  improvement  first  night ; very  little, 
if  any,  second  night ; fourlli  night 
much  better,  not  nearly  so  wet.  Very 
little  now,  not  enough  to  give  her  any 
trouble. 

Treatment. 

1 

Pilocarp.  Kit. 

Iq.fc. 
t.  d.  s.  4 days. 

Rep.  7 days. 

To  take  all  three 
doses  at  night. 
7 days. 

Pilocarp.  Nit. 
gr.  .'o- 

t.  d.  s.  7 days. 
Rep.  7 days. 

Pilocarp.  Nit. 

gi’-  ?V- 

Quaterdie  7 days 

Rep.  4 days. 
Pilocarp,  Nit. 
gr.  i.  h.  n. 
Rep.  mist.  7 days 

Pilocarp.  Nit. 

gr-  T.  rt- 

Quater  die  7 days 
Pilocarp.  Nit. 
gr. 

c.  u.  7 days. 

■ 

Night  Sweats — Duration  aud 
Severity  of. 

About  three  mouths ; not  every  night 
till  last  three  weeks ; very  severe  ; 
can  scoop  it  off  him  ; sheets  wet. 

One  week.  As  bad  as  at  first. 

Six  months,  or  longer,  every  night 
as  som  as  she  goes  to  bed;  wets 
night  gown  all  over. 

Fortnight,  every  uight ; comes  on 
about  3.0  a m.  ; will  wet  flannels 
and  night-gown. 

Very  bad  last  ten  days,  day  as  well 
as  night : coughs  very  much  after 
meals  and  then  perspires  freely. 

Five  weeks,  every  night : comes  on 
before  she  goes  to  sleep,  all  over, 
hands,  feet  and  all:  hair  some- 
times as  wet  as  if  she  had  washed 
her  head  in  water. 

Physical  signs. 

Rt.  vom. 

Lt.  vom. 

Rt.  nil. 

Lt.  vom. 

Rt.  nil. 

Lt.  crep.  at  apex 

Rt.  crep. 

Lt,  nil. 

Rt.  nil. 

Lt.vom.  at  apex. 

Symptoms. 

C.  7 months,  used 
to  keep  him 
awake  at  night, 
now  w.akes  him 
up.  Ex.  L.  F. 
very  much. 

T.  (at  4p.m.)  103’C. 

C.  with  expect. 

C.  ex.  Great  L.  F. 

C.  with  expect. 

C.  5 weeks,  result 
of  getting  wet 
through;  ex.lne. 
streaks  at  times. 
L.  F.  a stone  iu 
5 w'eeks.  No 
fani.  hist. 

Age. 

31 

25 

29 

20 

22 

Sex. 

s'  : : : fq’  : ! p, 

I 

X 

J.  B. 

contd 

contd. 
M L. 

contd. 
E.  F. 

contd. 

contd. 

S.  T. 
B.  B. 

1 

2 

3 

4 

F F 2 
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Table  il. — Vases  of  Sweating  treated  with  Jaborandi. 
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ON  THE  TREATMENT  OF  THE  NIOHT-SWEATING  OF 

PHTHISIS. 


BY  WILLIAM  MURRELL,  M.D.,  M.R.C.P., 

Senior  Assistant  Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest, 
Lecturer  on  Practical  Physiology  at  the  Westminster  Hospital. 

(Continued  from  Yol.  xxv.  p.  100.) 

XII.  Homatropia. 

My  attention  was  directed  to  the  subject  of  Homatropia  by 
Ladenburg’s  paper  in  the  Gomptes  rendus  (tom.  xc.  No.  15,  p. 
874),  and  by  an  article  by  Mr.  Tweedy  and  Dr.  Ringer  which 
appeared  in  the  Lancet  of  May  22nd,  1880.  From  a considera- 
tion of  its  physiological  action,  and  especially  from  its  analogy 
to  atropia,  I hoped  that  it  might  prove  a useful  addition  to  our 
list  of  remedies  for  morbid  sweating. 

As  a preliminary  step  I determined  to  test  my  drug  by 
repeating  some  of  its  physiological  reactions. 

Two  minims  of  a 1 in  120  aqueous  solution  of  hydrobromate 
of  homatropia  rapidly  dilated  the  pupil.  The  drug  was  applied 
topically  at  6.15  p.m  ; at  6.30  there  was  dimness  of  vision,  and 
on  examination  five  minutes  later  it  was  found  that  the  pupil 
was  fully  dilated.  For  the  remainder  of  the  evening  reading  was 
performed  with  the  greatest  difficulty,  and  work  of  any  kind 
was  impossible ; but  on  the  following  morning  accommodation 
was  re-established,  and  the  pupil  had  nearly  regained  its  normal 
size. 

A toad  weighing  25|-  grammes  injected  with  of  a 1 in  60 
solution  of  hydrobromate  of  homatropia  (gr.  yV)  remained 
unaffected.  A toad  weighing  224  grammes  injected  with  of 
the  same  solution  ( gr.  !■)  presented  symptoms  of  paralysis 
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in  the  posterior  extremities  in  twenty-five  minutes.  Tetanus 
commenced  in  one  hour  and  ten  minutes.  The  tetanus  and 
paralysis  lasted  four  days,  and  recovery  was  complete. 

A toad  weighing  21  grammes  was  injected  with  7l[xx  of  the 
same  solution  (gr.  J).  Paralysis  commenced  in  twenty 
minutes,  and  tetanus  in  one  hour  and.  six  minutes.  Paralysis 
and  tetanus  lasted  ten  days,  and  recovery  was  complete. 

A toad  weighing  25  grammes  was  injected  with  tl^xxx 
of  the  same  solution  (gr.  Paralysis  commenced  in  seven 
minutes,  and  was  almost  complete  in  half  an  hour.  There  was 
no  tetanus,  and  the  animal  did  not  recover. 

The  tetanus  of  homatropia,  though  less  powerful  than  that  of 
strychnia,  is  still  very  marked,  the  slightest  touch  sufficing  to 
induce  a paroxysm.  It  was  noticed  that  as  the  paralysis  pro- 
gressed the  tetanus  became  stronger,  and  as  the  paralysis 
passed  off  the  tetanus  subsided.  The  action  of  homatropia  on 
the  cord  forcibly  illustrates  our  views  respecting  the  true  nature 
of  tetanus  {Transactions  of  the  Medico-Ghirurgical  Society, 
1876,  and  Journal  of  Anatomy  and  Physiology,  April  1877). 
The  duration  of  the  tetanus  and  the  large  dose  required  to 
produce  a fatal  result  are  worthy  of  attention. 

The  antagonism  of  homatropia  for  muscarine  is  very  marked. 
A toad  was  pithed  and  the  thorax  opened.  The  heart  was 
beating  well,  forty-four  in  the  minute.  On  the  application  of 
a 1 in  4)  solution  of  extract  of  muscaria  it  became  feeble 
and  fell  in  five  minutes  to  twelve,  in  nine  minutes  more  it  was 
six,  and  in  twenty-nine  minutes  it  stopped.  Homatropia  was 
then  applied ; in  a minute  the  heart  commenced  beating ; in 
three  minutes  it  was  contracting  strongly,  twenty-two  in  the 
minute. 

Homatropia  antagonises  pilocarpine.  A young  woman  with 
aphonia  was  given  an  injection  of  a third  of  a grain  of  nitrate 
of  pilocarpine.  Whilst  sweating  profusely,  she  had  an  injection 
of  HI'''’-  of  a 1 in  60  solution  of  homatropia  (gr.  ff),  and  in  three 
minutes  the  perspiration  ceased. 

These  observations  are  confirmatory  of  Dr.  Einger’s  experi- 
ments. 

The  first  case  in  which  homatropia  was  given  clinically  serves 
to  illustrate  its  capabilities  as  a remedy  for  the  night-sweating 
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of  phthisis.  The  patient  was  a young  man  of  18,  a clerk 
in  a bank.  His  symptoms  were  of  some  six  months’  duration 
and  included  violent  cough,  with  profuse  expectoration, 
great  dyspnoea  on  exertion,  haemoptysis,  and  considerable 
loss  of  flesh.  He  had  crepitation  at  the  right  apex,  and  there 
was  cavernous  breathing  in  the  left  infra-clavicular  region.  He 
was  in  a miserable  condition,  had  hardly  any  appetite,  and 
could  get  about  with  the  very  greatest  difficulty.  He  had 
suffered  from  profuse  night-sweating  for  about  a month,  and  a 
night  never  passed  without  his  flnding  his  things  wet  through, 
even  in  the  day-time  he  perspired  profusely  on  the  slightest 
exertion.  On  May  24th  he  had  a hypodermic  injection  of 
71|_ii  of , a 1 in  120  solution  of  hydrobromate  of  homatropia 
(gr.  /g-) ; on  the  25th  he  had  (g^’-  tV)  5 on  the  26th,  Hiv 
(gi"*  -^) ; on  the  27th,  (g^-  2t)  1 ^.nd  on  the  28th,  ITbvi 

(g>’-  ■2‘V)-  Until  the  night  of  the  28th  little  or  no  benefit  was 
experienced,  the  sweating  might  have  been  less,  he  thought,  but 
at  all  events  he  was  not  much  struck  by  the  improvement.  On 
the  28th,  29th,  30th,  and  31st,  there  was  no  night-sweating,  and  i 
the  injections  were  temporarily  discontinued.  On  June  1st  v 
they  were  recommenced,  partly  with  the  view  of  preventing  the  < 
recurrence  of  the  sweating,  and  partly  to  ascertain  what  dose 
could  be  given  with  safety.  On  June  1st,  he  had  hypodermically 
TTbviiof  the  1 in  120  solution,  on  the  2nd,  Hviii  (gr.  tx)  ; on  the  • 

3rd,  > on  the  4th  he  was  given  H''''  of  a 1 in  60  solution 
(gr.  iV) ; on  the  10th,  of  a 1 in  120  solution  (gr.  tV)-  , ' 

From  the  7th  to  the  12th  there  was  a little  perspiration  every  | | 

night,  but  it  was  not  enough  to  cause  any  inconvenience.  On  ‘ i 

the  14th  and  15th  he  took  by  mouth,  in  the  form  of  pill,  gr.  f 

yV.  three  times  a day,  without  the  production  of  any  symp-  ! * i 

tom.  On  the  17th  at  11.45  A.M.  he  was  given  a hypodermic  ‘ 1 

injection  of  1T[x  of  a 1 in  60  solution  (gr.  J),  and  he  then  for  1 

the  first  time  complained  of  unpleasant  symptoms.  He  said  he  i 

felt  very  strange  and  dizzy  all  the  way  home.  He  was  going  t 
down  Portland  Place  a few  minutes  after  the  injection  had  been  j i 
given,  when  he  found  he  could  not  walk  straight.  He  nearly  : 
fell  down  several  times,  and  he  was  sure  people  noticed  him,  for  _ fi 

a lady  remarked  that  it  was  a sad  thing  to  see  a young  man  in  J 

that  condition  so  early  in  the  morning.  His  head  went  round  • 2 


0 


TREATMENT  OF  NIGHT-SWEATING  OF  PHTHISIS.  255 


and  round,  he  had  a curious  sickly  sensation,  and  everything 
seemed  to  be  mixed  up  together.  He  could  see  nothing  plainly. 
This  lasted  about  four  hours,  but  all  the  rest  of  the  day  he  felt 
giddy  and  uneasy.  Tor  the  next  fortnight  he  had  little  or  no 
sweating,  and  it  was  then  determined  to  give  him  a hypodermic 
injection  of  atropia  by  way  of  comparison.  On  July  5th  he 
had  accordingly  Tfl^ii  of  a 1 in  160  solution  of  sulphate  of 
atropia  (gr.  and  from  this  he  experienced  no  inconvenience. 
On  the  12th  he  was  given  an  injection  of  3 minims  of  the  same 
solution.  He  had  hardly  left  the  door  when  he  felt  so  dry  and 
thirsty  that  he  was  compelled  to  have  a glass  of  ale.  This 
made  him  worse,  and  his  throat  got  dryer  and  dryer,  so  that 
when  he  got  home,  he  was  quite  overcome  and  began  to  cry. 
He  felt  burning  hot,  he  says,  and  his  skin  was  harsh  and  dry. 
He  was  not  giddy  and  not  sick,  but  his  sight  was  a little  dim. 
The  worst  of  it  passed  off  in  about  an  hour  and  a half,  but  he 
had  no  appetite  for  the  rest  of  the  day.  He  subsequently  did 
well  on  extract  of  malt,  and  other  remedies.  The  homatropia 
seemed  to  arrest  the  sweating,  but  it  acted  someAvhat  imper- 
fectly, and  the  result  was  not  so  satisfactory  as  could  have  been 
wished. 

In  the  case  of  a man  aged  32,  suffering  from  advanced 
phthisis,  the  following  doses  of  homatropia  w^ere  given  hypo- 
dermically : on  the  24th,  gr.  ; on  the  31st,  gr.  on  the  7th, 
gr.  yy  ; on  the  10th,  gr.  ^ He  had  had  profuse  night-sweating 
for  six  weeks.  No  benefit  was  derived  from  the  gr.  but 
the  gy  and  larger  doses  gave  some  relief,  although  the  effect 
was  not  very  marked.  He  then  took,  from  the  14th  to  the 
17th,  gr,  yg  in  pill  three  times  a day,  without  much  benefit. 
Trom  the  17th  to  the  28th  inclusive  he  took  two  of  these  pills 
nightly  without,  as  he  said,  their  making  much  difference.  One 
night  he  took  three  of  the  pills  wfithout  benefit.  A single 
injection  of  gr.  -gV  atropia  at  once  arrested  the  sweating. 

In  the  case  of  a phthisical  lad,  aged  16,  who  had  suffered 
from  profuse  night-sweatings  for  three  weeks,  the  following 
doses  of  homatropia  were  given  hypodermically.  On  the 
24th,  gr.  gV;  oil  fhe  27th,  gr.  -gg;  on  the  31st,  gr.  ; on  the 
3rd,  gr.  y y ; on  the  7th,  gr.  yy ; on  the  10th,  gr.  yg.  Very  little 
benefit  was  experienced  until  the 'dose  reached  gr.  -gV,  and  then 
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the  sweating  was  certainly  checked  for  three  or  four  nights. 
On  the  14th  a gr.  homatropia  pill  was  ordered  three  times 
a day,  the  last  to  be  taken  at  bedtime.  The  pills  were  taken  for 
four  days,  but  they  failed  to  check  the  sweating ; one  night  after 
taking  them  “ he  was  as  wet  as  if  you  had  thrown  a bucket  of 
water  over  him.”  After  the  injection  of  the  gr.  ^ patient’s 
pulse  fell  16  heats  in  ten  minutes,  hut  he  experienced  no 
subjective  symptoms.  Once  or  twice  he  complained  that 
after  the  injection  his  arm  was  sore,  and  that  for  the  rest  of 
the  day  it  was  so  powerless  that  he  could  hardly  use  it.  Sub- 
sequently an  injection  of  Tl[ii  of  a 1 in  160  solution  of  atropia 
failed  to  check  the  sweating,  and  the  benefit  derived  from  three 
minims  was  comparatively  slight.  He  was  a cabinet-maker  by 
trade,  and  always  sweated  very  much  at  his  work. 

In  another  case  the  patient,  a woman  aged  46,  had  on 
different  occasions  hypodermic  injections  of  gr.  gr.  and 
gr.  ^ of  homatropia.  She  derived  no  benefit  from  the  gr., 
but  the  larger  doses  lessened  the  sweating,  though  only  slightly. 
She  complained  that  the  injection  made  her  arm  sore,  but  she 
experienced  no  other  inconvenience  from  it.  As  the  perspira- 
tions continued,  she  was  given  TTLiii  of  a 1 in  160  solution  of 
atropia.  She  said  that  going  home  she  felt  very  giddy — “ it 
was  a strange  feeling  ” — she  could  not  describe  it,  but  she  was 
afraid  she  would  fall.  Her  face,  she  said,  was  a bright  scarlet, 
and  her  mouth  was  quite  dry,  although  it  was  full  of  foam, 
just  like  a person  who  has  had  a fit.  It  did  the  perspiration 
much  more  good  than  the  other,  although  it  upset  her  very 
much.  She  was  all  right  the  next  morning. 

In  some  instances  the  results  were  more  favourable.  Thus 
in  the  case  of  a man  aged  50,  with  a little  crepitation  at 
the  left  apex,  the  homatropia  certainly  did  good.  He  was  given 
gr.  without  benefit.  Three  days  after  he  was  given  gr. 
and  this  checked  the  sweating  slightly.  He  then  had  gr.  ^ ; 
the  sweating  stopped,  and  for  a month  there  was  no  return. 

It  is  probable  that  the  sixth  of  a grain  is  the  maximum  dose 
that  can  be  given  hypodermically  with  safety,  and  even  smaller 
quantities  will  occasionally  produce  unpleasant  symptoms.  Thus 
a young  woman  of  20  was  given  an  injection  of  gr.  On 
going  out  she  “felt  giddy,”  “seemed  as  if  she  had  not  the 
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proper  use  of  her  limbs,”  and  had  to  keep  up  against  the  rail- 
ings all  the  way  home  for  fear  of  falling.  For  three  or  four 
hours  she  “ felt  very  had,”  she  “ could  see  nothing  properly,” 
“ everything  she  looked  at  was  misty,”  and  she  felt  " as  if 
she  must  fall  on  her  face.”  From  a hypodermic  injection  of 
TT[iii.  of  a 1 in  160  solution  of  sulphate  of  atropia,  she  ex- 
perienced somewhat  similar  symptoms.  A “ mist  appeared 
before  her  eyes,”  she  “ felt  giddy,”  “ could  not  walk  straight,” 
and  had  to  have  assistance  to  get  home.  Her  “ mouth  was  dry,” 
and  “she  foamed,  just  like  any  one  in  a fit.” 

Another  woman,  aged  38,  who  had  a hypodermic  injection 
of  gr.  iV  of  homotropia  complained  that  it  not  only  did  her 
sweating  no  good,  hut  it  upset  her  the  whole  of  the  next  day. 
It  made  her  low-spirited,  and  her  arm  was  so  had  that  she  could 
not  work. 

I gave  fifty  hypodermic  injections  of  homatropia  to  sixteen 
patients  suffering  from  the  night-sweating  of  phthisis,  and  al- 
though the  drug  has  undoubtedly  the  power  of  checking  the 
hyper-secretion,  the  results  were  not  sufficiently  satisfactory  to 
justify  the  belief  that  it  would  rank  high  as  a remedy  for  this 
distressing  symptom.  It  is  decidedly  inferior  to  atropia,  Dover’s 
powder,  picrotoxine,  and  other  means  at  our  disposal.  The  price 
too  is  at  present  prohibitive. 
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